


CITY OF BOSTON, MASSACHUSETTS
Office of the Mayor
Thomas M. Menino
October 2003

Dear Friends:

I am pleased to present the results of Boston Centers for Youth & Families’ 2003 Trend Report: Snapshot of
Boston’s Children and Youth, the city’s most comprehensive overview of Boston’s youth to date.

The Boston Trend Report presents a vivid snapshot of life in our city for Boston youth under the age of

18 and for their families. It is a compilation of statistics, surveys, research studies and census figures
consolidated into a series of indicators that tells us where the city’s youth stand today and where they appear
to be headed tomorrow.

The information was collected from many sources including several city departments, the 2000 United
States Census, the Massachusetts Department of Education, the Harvard Prevention Research Center,
UMASS Boston Center for Survey Research, the Massachusetts Department of Public Health, the Boston
Private Industry Council and others. Developed by the Boston Centers for Youth & Families, the report will
be widely distributed to other city departments, community-based organizations, educators, advocates and
providers of child and youth services. Copies of the report will also be available online.

As community leaders, we play an important role in helping our youth grow into adulthood. It is my hope
that the information in the Boston Trend Report will help the city and our partners make sound decisions
about program development, service delivery and allocation of resources as we map out the future for
Boston’s young people.

Sincerely,

_—

—_— . gl
T M i
Thomas M. Menino
Mayor of Boston
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Dear Friends:

In 1998, the City of Boston launched the Citywide Strategy for Youth Development, an assessment of the
city’s youth programs and the status of Boston’s young people. We set out to learn how our youth were
doing and what we could do to make their lives better.

We have come a long way in the past five years and, through a variety of initiatives, we have learned a lot
about our young people, their needs, aspirations and hopes for the future. The Boston 2003 Trend Report:
Snapshot of Boston’s Children and Youth is the latest step in the city’s ongoing effort to find out how to best
meet the needs of Boston’s young people.

The Boston 2003 Trend Report follows an impressive list of accomplishments that grew out of the
Citywide Strategy for Youth Development. In 1999, some of Boston’s best researchers, practitioners, and
young people gathered for the Symposium on Youth Development to share ideas, expertise and form new
partnerships. A well-received proceedings booklet was produced after the event and provided a permanent
record of the experience and knowledge that was shared that day.

In 2000, the Everybody’s Out There for Youth report documented what programs around the city engaged
young people and helped lead to the reduction of youth violence. We also published the Framework for
Action and the Assessment of Resources and Needs, which were the results of citywide research, focus
groups, surveys, interviews and retreats that told us what needed to be done to improve the lives of young
people in Boston and provided a blueprint for future planning and decision making. And we continue to
keep up with what’s important to the city’s youth through the annual Boston youth survey.

The Boston 2003 Trend Report is the latest work by the City of Boston designed to help professionals in the
youth development field make the best decisions possible for Boston’s children and teens. I hope you will
find it a valuable tool as you continue working on behalf of the city’s youth.

Sincerely,

W@f (ade

City of Boston
Executive Director,
Boston Centers for Youth & Families
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Key Findings

Population:

In 2000, Boston had 116,559 children under age 18,
representing 20% of the city’s population. During 1990-
2000, the number of young children (under 5) decreased
by 3,726 to 32,046; while the number of school-age youth
(5-17) grew by 10,829 to 84,513, increasing need for
schools and after school programs. During this decade, the
number of pre-teens and teens (10-19) grew by 8,088 to
76,184 in 2000. In 2003, these youth would be ages 13-22,
representing a large pool of teenagers and young adults. By
2010, the population of children in all age groups except
15-19-year-olds is expected to decrease, for an overall net
decrease in the number of children.

Race:

Children mirror Boston’s emergence of “majority minority”
diversity. Thirty-seven percent of Boston’s children are
black, 25% white, 24% Hispanic, 7% Asian/Pacific Islander,
4% multi-racial, and 3% other. During 1990-2000, a 40%
increase in Hispanic children and 22% increase in Asian
children offset a 26% decrease in white children, while the
city’s percentage of black children remained constant at
37%.

U.S. Census, 2000

UMASS Ambherst, MISER, Boston City Population
Projections Boston Redevelopment Authority,
Reports 541, 542, 543

Births:

One-third (35%) of Boston births in 2000 were to white
women; one-third (31%) were to black women, 22% were
to Hispanic women, 8% were to Asian women, and 4% to
women of unknown ethnicity. About one-quarter of Boston
births were to women whose primary language was not
English. Forty-five percent of Boston births in 2000 were to
Boston women residents who were born outside the United
States (including the US Territories of Puerto Rico and the
Virgin Islands).

Boston Public Health Commission,
Boston Natality 2002

Highlights

* Boston’s school-age and
teenage population grew
markedly 1990-2000.

¢ Children mirror Boston’s
emergence of “majority
minority” diversity.

* New births are evenly
divided among whites,
blacks, and Hispanics/Asians.

* Boston immigrants account
for a sizeable number of the
city’s births in 2000.

Importance

Who are Boston’s children?

The total number of children and teens
in a city, by age, ethnicity, immigrant
status and other features is a basic
planning tool to develop school and
community programs. Race, ethnicity
and immigrant status in particular,

are often related to children's health,
school performance, and access to
family and community resources.! As
Boston's youth population becomes
more diverse, it is important that we
attend to these differences to help target
essential services, and also to design
youth programs that are responsive

to differing cultural and linguistic
backgrounds.

Who are Boston’s children?
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Key Findings

One quarter (26%) of Boston’s households had children

under 18 in 2000.

Two Parent Families:

Overall, the plurality of Boston’s children (46%) lived in
two-parent families. In some neighborhoods, the proportion

of children living in two-parent families exceeds the

citywide average by a considerable margin. Three-quarters
of children live in two-parent families in Back Bay/Beacon

Hill and West Roxbury, two-thirds live in two-parent

families in Central Boston* and Allston-Brighton, and over
half live in two-parent families in Roslindale, Hyde Park,

East Boston, and South Boston.

Single Parent Families:

Citywide 40% of Boston's children live in single parent

families. The proportion of children in single parent

families exceed the city-wide average in Roxbury, the South

End, and Mattapan; in these neighborhoods half of all
children reside with a single parent.

Other Family Types:

Eight percent of children live with grandparents, 3% with

other relatives, and 2% with non-relatives.

U.S. Census, 2000

Boston Redevelopment Authority, Reports 541, 542, 543, and

Requested Tables

* Note: Central Boston includes Chinatown, North
End, West End and downtown.

Highlights

* One-quarter of Boston’s
households have children
under 18.

* Just under half of Boston
children live in two-parent
families, while four out of ten
live in single-parent families,
and eight percent live with
grandparents.

* Half of children in Roxbury,
the South End, and Mattapan
live in single parent
households.

Importance

With whom do they live?

Knowing with whom children live can tell us
about the kinds of risks they may be facing to
their healthy development. Children growing up
in single-parent households are much more likely
to be poor than children in two-parent families.?
They are also more likely to have low academic
achievement, to drop out of school, to engage in
early sexual activity and give birth as teens.” Kids
living with an unmarried or divorced parent also
experience increased levels of depression, anxiety,
and aggression.4

Children living with non-parent relatives and in
other non-familial situations also face additional

risks. Children in kinship care are nearly three
times more likely than other children to live in
households that are poor, with four or more other
children, and that are headed by a lone caretaker
who does not have a high school degree.5

With whom do they live?
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Key Findings

Where They Live:

Forty-eight percent of Boston’s children live in Roxbury,
Dorchester and Mattapan. Children are one-third of the
population in Roxbury and Mattapan, and one-quarter of
the population in Dorchester, Hyde Park, East Boston and
Roslindale, exceeding the citywide proportion of 20%.

Fastest Growing Populations of Children: Between
1990 and 2000, the youth population grew fastest in the
neighborhoods of East Boston (36%), Hyde Park (22%),
West Roxbury (20%), Charlestown (18%), Roslindale
(13%), Mattapan (11%), and Dorchester (11%).

Race of Children by Neighborhood:

Neighborhoods with the highest percentage of black
children include Mattapan (75%), Roxbury (61%), Hyde
Park (49%), South Dorchester (49%), South End (38%), and
North Dorchester (31%). Neighborhoods with the highest
percentage of Hispanic children include East Boston (49%),
Jamaica Plain (41%), South End (35%), Roslindale (30%),
Charlestown (30%), and Roxbury (29%). Neighborhoods
with the highest percentage of Asian children include
Central (41%), Allston-Brighton (19%), and South End
(14%). Neighborhoods with the highest percentage of
white children include Back Bay/Beacon Hill (82%), West
Roxbury (71%), South Boston (68%), Charlestown (52%),
Allston-Brighton (42%), Central* (40%), East Boston
(37%) and Roslindale (37%).

U.S. Census, 2000
Boston Redevelopment Authority, Reports 542, 543, 554 and
Requested Tables

*Note: Central Boston includes Chinatown, North End,
West End and downtown.

Highlights

* Nearly half of Boston’s
children live in Roxbury,
Dorchester and Mattapan.

* Neighborhoods with the
fastest growth of children
1990-2000 include East
Boston, Hyde Park, West
Roxbury, Charlestown,
Roslindale, Mattapan and
Dorchester.

* The diversity of children
in Boston’s neighborhoods
increased 1990-2000.

Importance

Where do they live?

The economic, educational, and service assets of
a neighborhood significantly impact outcomes

for children and youth. Families in less affluent
neighborhoods are more likely to be isolated from
the mainstream economy and to have difficulty
finding sustainable employment and maintaining
economic security for themselves and their

families. Children who grow up in less affluent
neighborhoods tend to do worse in school and
have more social and emotional problems than
children in affluent neighborhoods.6

Boston's neighborhoods, however, flourished
during the 1990's with the return of banks,
supermarkets, and neighborhood shopping areas.
In addition, neighborhoods retained their core of
long-term, committed residents.” The support of
neighbors can be an important factor in helping
parents meet the challenges of raising children.

Where do they live?
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Source: 2000 U.8. Census, analyzed by Boston Redevelopment Authority, PDR
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Note: Central Boston includes Chinatown, North End, West End and downtown.
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Key Findings

Overall Poverty Rates:
Twenty-six percent of Boston's children lived in poverty in
2000. Although this represents a decline in the poverty rates

among youth since 1990, the proportion of children in poverty

is still one-third higher than the poverty rates for the general
population.

Poverty and Family Type:

Children living with single mothers are much more likely

to experience poverty than are children living in two parent
families. Thirty-seven percent of female-headed households
with children were living below the poverty rate in 2000,
compared to only 10% of married couple families with
children.

In single parent families, poverty rates are higher from
families with younger children. Forty-percent of female-
headed single parent families with children under 5 lived in
poverty in 2000, compared to 32% of female-headed single
parent families with children aged 5 to 17. For married couple
families, the age of children does not impact the likelihood
that the family will experience poverty.

Poverty and Race:

Twenty-eight percent of black children, 32% of Asian
children, 38% of Hispanic children, and 12% of non-Hispanic
white children lived in poverty in 2000.

U.S. Census, 2000.
Boston Redevelopment Authority, "Boston Poverty Data Over the
Decade of the 1990s,” 2002

Homelessness:

There were 1,367 homeless children in Boston in 2002. The
total number of homeless men, women and children living in
family emergency shelters was 1,791 in 2002, a 6% increase
from 2001. The total number of homeless families in shelter,
domestic violence and transitional programs was 2,328 in
2002, an 8% increase from 2001.

Boston Emergency Shelter Commission, City of Boston Homeless
Census, 2002 Summary

Highlights

* Poverty among children has
decreased since 1990.

e Children in single parent
families are three times as
likely to live in poverty as
are children in two parent
families.

* There are large disparities in
poverty rates between non-
Hispanic white and minority

children.

Importance

How are their families
doing economically?

A family's economic status can have a dramatic impact
on children's development and even on their lives

as adults. Early in life children living in poverty are
more likely to experience a variety of health problems
including low birth weight, higher infant mortality,
asthma, and stunted growth.8 At school, children in
poor families are less engaged, and are more likely to
repeat a grade or be suspended, expelled or drop out
than are their more affluent peers.” As adults, children
who grew up poor are more likely to earn lower wages
and continue to experience bouts of poverty than are
adults who did not experience childhood poverty. 10

The federal poverty thresholds are based upon a food
plan and a multiplier developed from research during
the 1950s and 1960s. There has been substantial
criticism of these guidelines as no longer relating to the
costs of families' basic needs and as limited in terms of
regional and family variation.

(continued)

How are families doing economically?
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(continued)

Another measure that has been developed is the Family
Economic Self-Sufficiency Standard (FESS), which
measures how much money different types of families in

local communities need in order to meet basic household
expenses without either public subsidies, or informal
“subsidies” such as free child care by a relative. Unlike

costs of working (including child care, transportation,
and clothing), family size and composition, and regional
variations. According to the FESS Standard, many
families living in Boston with incomes significantly
above the federal poverty level still do not make enough
money to meet even their most basic needs. 11

the federal poverty guidelines, it takes into account the

Percent of Children in Poverty
30% r—y
25%
20% m Clty Poverty
Rate
E 15% —— | Children in
a Poverty
10%
5“ —
15
1990 Yadr 2000

Sources: U.S. Census, 2000.
Boston Redevelopment Authority, Insight. "Boston Poverty Data over the Decade of the 1990s: Bad News for Elderly,
Some Good News for Children, Families with Children and Single Parent Families.” (June 2002).

Poverty Status by Family Type
For Families with Children, 2000
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Boston Redevelopment Authority, Insight. "Boston Poverty Data over the Decade of the 1990s: Bad News for
Elderly, Some Good News for Children, Families with Children and Single Parent Families.” (June 2002).



Key Findings Highlights

Economic Stress: » Sixteen percent of Boston parents

MultlpI‘e jobs, part-time vyork and multiple commutes were working more than one job
reduce income, and add time and stress to the workday.

Sixteen percent of Boston residents with children, compared in 2000.

to 9% of suburban parents reported working more than one

job. Thirty percent of Boston parents were only somewhat * Boston adults report significant
satisfied or not satisfied at all with their jobs, compared to levels of depression and anxiety.

18% of suburban parents. Boston parents work an average [
of 41 hours per week, one hour less than their suburban p

counterparts. could use mental health services,

but only 6% received them.
UMass Boston Center for Survey Research, The Boston Area

S 2000
urvey * One quarter of Boston adults

Family Stress: o _ don’t get enough sleep at least
Over 50% of respondents interviewed during Room to

Grow focused on family stress, poverty and related issues half the time.

such as lack of time and too few resources to meet family )

needs. More than 50% identified poverty as a major * Nearly a third of all aggravated

contributor to family stress. assaults reported Jan-Nov 2001
City of Boston, Room to Grow: were related to domestic violence.

Building on Boston’s Tradition of Caring for Our Children 2002

Nearly 60% of Boston Centers for Youth & Families’
administrative coordinators report that over half of parents
seem rushed for time, with over a third reporting that over
75% seem rushed for time.

Importance

' . How stressed are their families?
There were 1,765 violent and property crimes related to

domestic violence between January-November 2001, a 5% The City of Boston's Room to Grow report
decrease from the same period in 2000. Almost a third of identified what Boston's children need to thrive:
all aggravated assaults reported in the period were related to love, safety, caring and consistent adult caretakers,
domestic violence. and a home. Factors standing in the way of child

well-being include lack of time, too few resources to

Boston Public Health Commission, meet basic needs, and family stress.

The Health of Boston 2002

Stressful family environments are associated with
higher levels of behavioral, social, and emotional
problems for children. Feeling overwhelmed by life's
demands can leave parents anxious or depressed.
Research on maternal depression has shown that
children of depressed mothers experience cognitive
and motor delays. 12 parents who feel highly
aggravated, overwhelmed, or anxious also tend to be
less able to provide an optimal home environment
for their children. Their households can be chaotic,
and children may experience neglect or abuse or
witness violence within the family. K

How stressed are their families?



12 Mental Health and Well-Being:

Ten percent of Boston adults reported depression for over
one week per month, 18% reported anxiety for over one
week per month, and 6% of adults were dissatisfied or very
dissatisfied with life (blacks were the most dissatisfied at
11%). Seventeen percent of Boston households could use
mental health services, while 6% received them.

Boston Public Health Commission,
Mental Health in Boston 2001

One quarter (24%) of Boston adults felt that they had not
gotten enough sleep for at least 15 days in the past month.
Lack of enough sleep rose to one-third among Hispanics.

Boston Public Health Commission,
The Health of Boston 2002

Employment-Related Stress Factors Amaong Boston Adults

i385

$2 33

Percent of Adults

® Boston Parents  ® Boston Mon-Parenis  ©1 Suburban Parents

Source: University of Massachusetts Boston, Boston Area Survey 2000 (Requested Tables).

How stressed are their families?



Key Findings

Connections to Neighbors:

Compared to non-parents, Boston parents are more likely
to rely on neighbors as a source of support. Almost half of
Boston parents know most or all of their neighbors' first

names, compared to only 26% of other adults. Seventy-

seven percent can ask a neighbor for a favor, and 59% can
ask a neighbor for personal advice. However, connections to
neighbors among Boston parents are less strong than among

their suburban counterparts.

Community Connections:

Thirty percent of Boston parents are actively involved

in a neighborhood organization, 46% volunteered for a
community or charitable organization in the past year.

Seventy-five percent attend religious services. These levels

of connection all exceed the level of connections and

participation of non-parent adults, and are on par with those

of suburban parents.

Institutional Supports:

Ninety-two percent of Boston parents have some kind of

health insurance coverage.

Parenting Support:
Close to 90% of Boston parents can talk about their

children and parenting issues with relatives, friends, and
health care professionals. About half also have a neighbor

or clergy member they can turn to for advice with these
issues.

University of Massachusetts Boston, Boston Area Survey 2000

(Requested Tables)

Highlights

* The vast majority of Boston
parents have several people
to whom they can turn
to discuss parenting and
childrearing issues.

* Neighbors are a significant
source of support for
Boston's families.

Importance

How supported are their families?

The support of community organizations and
institutions, neighbors, friends and relatives
can mitigate family stress and risk factors

to children’s healthy development and well-

being.

When families are able to access a range of
supportive services and a network of friends
and neighbors, they are more likely to be able
to deal with stress, to address difficulties, and
to overcome barriers

to success.1
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Relationships With Neighbors - Boston Parents, Boston
Non-Parents, and Suburban Parents
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Key Findings

Healthy Start:

In 2000, 9% of babies born in Boston had low birthweight,
putting them at increased risk for a whole range of health
and developmental problems. This rate has remained about
the same through the 1990s, and is on par with that of other
major cities throughout the U.S.

Boston mothers are making healthy choices to give their
children a good chance at a healthy start. In 2000, 94% of
Boston moms did not smoke during pregnancy, marking a

decade of steady decline in smoking rates during pregnancy.

More than three out of four (78%) new mothers chose to
breast feed in 2000.

Similarly, more than three out of four Boston mothers
(77%) received adequate prenatal care in 2000. The
proportion of women who received only very late or no
prenatal care varied between 3% and 5% in the 1990s, rates
below the average for 50 major U.S. cities.

Department of Public Health, MassCHIP, Perinatal Trends
Report.

Department of Public Health, MassCHIP, Maternal and Child
Health Objectives Report.

Boston Public Health Commission, Boston Natality 2002

Early Childhood:

The physical health of Boston's young children is
improving. Infant mortality rates have fallen from 10.6 per
1,000 in 1992 to 4.6 per 1,000 in 2000. Elevated blood lead
levels among children under age 6 have declined from 19%
in 1993 to 5% in 2000.

Boston Public Health Commission, The Health of Boston 2002
Department of Public Health, MassCHIP, Perinatal Trends
Report

Boston’s childhood immunization rate for the basic
childhood vaccination series was 79% in 2001, less than the
statewide rate of 86%, but on par with the US rate of 78%.

The Boston Foundation, Boston Foundation Indicators Report
2002

Highlights

* Most Boston mothers-to-be choose
healthy behaviors to give their
infants a healthy start in life.

* The physical health of young
children in Boston is improving.

* The number of young children
receiving early intervention
services in Boston has increased
markedly in five years.

Importance

How are they doing in infancy and
early childhood?

The conditions under which a baby is born
have effects across a lifetime. Babies who
are born to mothers who smoked or used
alcohol during pregnancy, or who did not
access adequate prenatal care, are at greater
risk for health and developmental problems
at birth and social, emotional, and behavioral

difficulties throughout their lives.13> 10

Child development research has strongly
established that the rate of learning and
development is most rapid in the first years
of life, and so it is important to identify and
support children who may be at risk for
factors or conditions that would interfere
with their healthy development.17 State-
supported early intervention services seek to
enhance targeted children’s development and
support and assist their families.

17




The Early Intervention (EI) caseload in the City of Boston,
however, has grown from 1,627 cases in 1995 to 2,265
cases in 2000, an absolute increase of 39%. The EI
caseload per 100,000 children increased 47%.

Department of Public Health, MassCHIP, Custom Report

18
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How are they domng in infancy and early childhood?



Key Findings

Teen Perceptions of Parental Support:
Teens feel safer at home (95%) than any other location

— e.g. at school, or on the street — and 91% of teens believe

their parents care about them very much or quite a bit.

Relationships with parents are also of high quality. Seventy-
four percent of teens report that their mothers inspire them
to work hard and achieve their dreams, and 79% feel they

can turn to at least one parent to talk about most things.

The amount of time teens spend with their parents,

however, may not be as high as they would like. Only 42%

of teens ate dinner with at least one parent five or more
nights per week.

City of Boston, Boston Centers for Youth & Families, Boston

Youth Survey 1999, 2000, 2001

Parents Report High Levels of Involvement:

Forty-six percent of Boston parents read to their children
daily, and an additional 15% read aloud a few times a week.

Only 11% read to their children less than once a week.

Ninety-nine percent of Boston parents reported checking
on homework, 92% met with a teacher at least once during
the year, 84% attended at least one school meeting, 74%

helped with school fundraising — all similar to suburban
counterparts. Sixty-two percent reported helping with
homework vs. 43% of suburban parents.

UMass Boston, Center for Survey Research, Boston Area
Survey 2000

Nearly eight out of 10 Boston Centers for Youth &

Families’ administrative coordinators observed an increase

in the number of families with a strong and caring bond

between parents and their children over the past five years.

Boston Centers for Youth & Families, Administrative
Coordinator Survey 2003

Highlights

» Almost all teens (more than 90%)
feel safe at home, and feel their
parents care for them.

* Nearly eight out of 10 teens feel
they can turn to at least one parent
to talk about most things.

* "Family time" for teens is less than
one might hope.

« A large majority of Boston’s
parents check on their child’s
homework, meet with a teacher,

Importance

How is their home a source of support
for them?

Even for teens, parents are the most
important adults. In order to become happy,
healthy adults, teens need their parents for
advice and guidance, for inspiration and
affection. Teens whose parents take interest
and get involved in what they do and provide
guidance and support are more likely to
successfully navigate the difficult terrain of

young adulthood.

Children and youth who feel connected to
their families are much more resilient in the
face of life’s normal difficulties.18 Children

and youth whose parents are involved in their
school and supervise their other activities

are more likely to have better academic
performance and less likely to have behavior
problems or engage in risky behaviors.

Children of parents who are affectionate and
supportive and use rational, firm discipline
are more likely to have higher self esteem
and fewer 1psychological and behavior
problems. 9
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Teens Views of Supports at Home

Percent

of Teens
Fee! Safe at Home 85%
Beliave Parents Cars About Them "Very Much® or "Quite a Bit* %
Mother Inspires Them to Work Hard ang Achigve Thair Dreams Td%
Father inspires Them to Work Hard and Achigve Their Dreams 47%
Think Success in School is “Very Important” to Parenis B5%
Abde to Talk to Parent/Geardian About Most Things T
Eat Dinner With at Least One Parert 5 or More Nights Per Week 42%

Source: City of Boston, Boston Centers for Youth & Families, Boston Youth Survey 1999, 2000, 2001.

Parental Involvement in Child’s Education, Boston
Parents vs. Suburban Parents
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Homework Homawark Fast Year athoo Fundraiging
Maatrg

Source: UMass Boston, Center for Survey Research, Boston Area Survey 2000.
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Teen Views of Problems at Home: . « Conflicts with family members are
Thirty-two percent of teens identified conflict with a parent

or family member as a source of stress, and 29% of teens one of the top sources of stress for
who completed the Boston Youth Survey identified death/ Boston's teens.

illness/injury of family member as a source of stress. These
family issues were second in prevalence only to the stress

associated with homework and grades, reported by 41% of * Half or fewer of Boston DAL

teens. keep close watch on where their
teenagers are, and what they are
Low Levels of Parental Monitoring and Involvement: doing.

Parents do not appear to be keeping close tabs on their
teenagers. Fifty percent of teens reported that their parents
do not routinely monitor their whereabouts. Seventy-two
percent say that their parents do not set limits on what they
watch on TV, on the video games they play, or how they use
the Internet. Low levels of supervision and monitoring are
matched by low levels of contact between teens and parents
overall for almost half of Boston's teens. Forty-two percent Importance
of teens reported that they ate dinner with their parents only

twice a week or less. How is their home not a supportive

. ?
City of Boston, Boston Centers for Youth & Families, Boston place for them

Youth Survey 1999, 2000, 2001
When home is not a supportive place, teens

Nearly half (46%) of Boston Centers for Youth & Families’ are more likely to “fend for themselves” and
administrative coordinators observed an increase in the make poor decisions. Teens whose parents
number of parents who cannot control their children. do not provide care, support, and supervision
tend to have low self-esteem, to have trouble
Boston Centers for Youth & Families, Administrative in school, and to engage in aggressive,
Coordinator Survey, 2003 antisocial, and risky behaviors.20
Abuse and Neglect: Between 1998 and 2001, the number At the extreme, children and teens who are
of supported investigations of child abuse and neglect in subjected to abuse and neglect are associated
the Boston region increased from 2,210 to 2,674, while the with physjcal injuries and deve]()pmenta]
number of children in foster care fell from 1,151 to 912, delays, as well as a host of psychological
and the number in residential care was stable at 347 to 348. difficulties including depression and post-
The Boston region includes Boston, Brookline, Chelsea, traumatic stress disorder. The behavioral
Revere and Winthrop. manifestations of abuse and neglect include

increased aggression and higher rates of

Commonwealth of Massachusetts Department of Social substance abuse.2

Services,
Office of Management, Planning and Analysis, Requested Table
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Teen Views of Problems at Home
Percant
_ol Teens

Witnassed Violence in Theér Homa 6%
Gited Famidy Responsibifties or Trouble at Homs as
Kost Common Reason For Missing School 1%
Reported "Conflict With ParantzFamily Members® a2
Sourca of Sirass in the Past 6 Months 3%,

Source: City of Boston, Boston Centers for Youth & Families, Boston
Youth Survey 1999, 2000, 2001.

Number of Supported Investigations of Child Abuse
3,000

2,800
2600 | e
2,400 =
2 200 L 2348 2,425
’ 2910
2,000 _ | |
1998 1999 2000 a1

Source: Commonwealth of Massachusetts Department of
Social Services, Office of Management, Planning and Analysis,
Requested Table.




Key Findings

Meeting the MCAS Standards:

Since MCAS testing began in 1998, increasing numbers of
Boston Public School students at every grade level have
been meeting the state standards. However, fewer than half

of the students at any grade level meet the performance
levels of advanced or proficient.

In 2002, only 35% of BPS third graders were proficient
readers, an increase from 30% in 2001. An additional

48% need improvement, while 17% were in the warning

category.

In 2002, only 34% of 10th graders met state standards
in English, and an additional 30% scored in the "needs

improvement" category. Only 24% met state standards in

math, with 24% scoring "needs improvement."

High school students are given four tries to pass the MCAS
graduation competency determination requirement. After
the final December 2002 retest, at least 70% of the Boston

Public School’s Class of 2003 qualified to graduate.

Massachusetts Department of Education, District Profile for

Boston Public Schools, 2003

Student Investment in Academic Success:
A large proportion of students are not making the

investments that will enable them to achieve academically.
While 86% of high school students are assigned homework
on a daily basis, only 42% report spending an hour or more

per day on homework.

Homework/school grades was the most frequently cited

source of stress among teens surveyed in the 2001 Boston
Youth Survey. Forty-one percent of respondents said they
experienced stress from homework or grades in the past six

months.

City of Boston, Boston Centers for Youth & Families, Boston

Youth Survey. 2001

Highlights

* More and more students are
meeting state standards.

o Still, Boston’s MCAS scores show
much room for improvement.

* Only a third of third graders are
proficient readers.

» Most high school students do less
than an hour of homework per day.

Importance

How are they doing in school
academically?

More than ever, the competencies and skills
acquired through a high school education are
essential for all youth. As American society
has made the transition to a knowledge-
based economy, completion of high school
has become key in achieving economic self-
sufficiency.

Acquiring strong reading and writing skills
early on is essential to continued success in

school.22 By the end of third grade, there

is a transition in education, from “learning

to read” to “reading to learn.” Children

who have strong reading skills are likely to
continue to be successful in school, to stay in
school, to graduate, and to be successful in
postsecondary education and careers.23

With the advent of high stakes testing in
Massachusetts, it is also harder than ever

to receive a high school diploma. Based on
MCAS results, Boston’s youth need a variety
of supports in order to meet benchmarks and
graduate with a high school diploma.
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Boston Grade 10 Mathematics MCAS

60%
50% 48%
40%
g 2001
30% 25% 24% B 2002
20% =
1 13% 12% 15% 129
OO/O L] L)
Advanced Proficient Needs Warning
Improvement
Source: Massachusetts Department of Education, District Profile for Boston Public Schools (2003).
Boston Grade 10 English Language Arts MCAS
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Source: Massachusetts Department of Education, District Profile for Boston Public Schools (2003).




Key Findings

Safety at School:
The vast majority of students feel safe at school. Only

10% of students attending the Boston public high schools

reported missing one or more days of school in the past

month because they felt unsafe at school or on their way
to or from school. In 2001 8% of teens reported carrying a
weapon to school in the past 30 days, down from 16% in
1993, and 11% were involved in a fight on school property,

down from 15% in 1993.

Building Relationships and Connections:
Sixty-two percent of Boston Public school teens have a

teacher or other adult in school they can talk to if they have
a problem. Fifty-eight percent of youth who participated in
the 1999 Boston Youth Survey reported feeling connected

to their school "very much" or "quite a bit," while 19%
felt that little or not at all. In both surveys, Asian teens

were less likely than their counterparts to feel connected to

school or an adult at school.

Boston Public Schools, Youth Risk Behavior Survey, 2001

City of Boston, Boston Centers for Youth & Families, Boston

Youth Survey, 1999, 2001

Attending School Ready to Learn:

The attendance rate across all Boston Public Schools tops
91%. However, nearly one in four teens comes to school
tired most or all of the time, and nearly half (45%) did not

eat breakfast before they came to school. For those who
missed at least one day of school for a non-sick reason,
42% identified tiredness/overslept as a reason, far more
than any other reason.

City of Boston, Boston Centers for Youth & Families, Boston

Youth Survey, 2000, 2001

Special Services:
Nineteen and one half percent of Boston Public School

students receive special education services and 21% receive

services for students with limited English proficiency.

Massachusetts Department of Education, School District
Profiles, 2003

Highlights

* The vast majority of teens feel safe
at school.

* More than half feel connected to
school and adults at school.

* About half of high school students
come to school tired and without
eating breakfast.

Importance

How are they doing in school in other
ways?

Ability to do well in school is influenced
by many factors in addition to academic
potential. Feeling safe at school, for
example, translates into better school
attendance, and reductions in stress that can
interfere with academic performance.24

The Search Institute has identified a caring
school climate and supportive relationships

with non-parent adults, such as teachers
and guidance counselors, as two of the 40
developmental assets that enable young
people to become caring, responsible
adults.?>

Making our schools safe and supportive
environments filled with caring adults for all
students complements our federal and state
obligations to provide a range of targeted
services for students with distinctive needs,
to ensure that all students

are provided with a school environment
conducive to success.
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Percent of Teens Feeling Safe in Various Locations, 2001

Pesceni of Teens

73558553555

in Class " e 10 and from
Halhaays mm

School Locations

Source: City of Boston, Boston Centers for Youth & Families, Boston Youth Survey, 2001.

Reasons for Non-Sick Absences from School During Past Year, 2001

Fercent o Teens
se FEERERERE

Reasons for Absences

Source: City of Boston, Boston Centers for Youth & Families, Boston Youth Survey, 2001.

How are they domng in school in other ways?



Key Findings

Out of School Time:

Fifty-one percent of teens participated in at least one
organized out-of-school-time activity in the past week.
Among those who do not participate in after school
programs or clubs the most common reasons for not

participating were "nothing interests me" (28%) and "I have

to work" (21%).

Forty-seven percent of Boston teens reported being

employed at some point during the school year. Seventeen

percent of teens work 20 or more hours per week.

In the after school hours, 11% of teens surveyed in the
2001 Boston Youth Survey reported usually going home

to a parent, 18% going home by themselves after school,
20% reported going to work after school, and 29% reported
hanging out with their friends as their most frequent after

school activity.

After-school activities of greatest interest to teens include

music (26%), dance (23%), and working out (19%).

Boston Public Schools, Youth Risk Behavior Survey, 2001

City of Boston, Boston Centers for Youth & Families, Boston

Youth Survey, 2001

Leisure Activities:

Fifty percent of teens read for fun on most days, while 22%

"rarely" or "never" read for fun.

Forty-eight percent spent three or more hours per school

day watching TV. Statewide only 30% of teens watch as
much TV.

City of Boston, Boston Centers for Youth & Families, Boston

Youth Survey, 1999
Boston Public Schools, Youth Risk Behavior Survey, 2001

Highlights

» Half of Boston’s teens participate
in at least one organized out-of-
school-time activity.

* Nearly half of all Boston teens
work at some point during the
school year.

* Nearly a third of teens report
“hanging out with friends” as their
most frequent after school activity.

» Half of all teens read for pleasure.

* Nearly half of teens watch three or
more hours of TV per day.

Importance

What do they do after-school and in
their free time?

Young people spend more of their time out
of school than in school. How they spend
these hours can have a dramatic effect both
on their academic success and their social
and emotional development. More than many
other factors, a lot of time spent “hanging
out” is a key indicator of risk for youth.
When children and youth have too much
unsupervised free time, they are much more
likely to engage in risky behaviors like
crime, substance use and abuse, and sexual
activity.26

Teens who spend a lot of time watching
television are less likely to spend time on
homework or participating in enriching
activities. Teens who watch several hours
of television daily tend to have lower
grades and test scores than those who watch
moderate amounts.2”’

(continued)
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(continued)

Structured out-of-school time programs
enhance children's growth including their
emotional, social, moral and physical
development. Children who attend high
quality after-school programs develop
stronger peer relations, have better
emotional adjustment and conflict
resolution skills and better conduct in
school compared to their peers who are
not in after-school programs.28

Source: City of Boston, Boston Centers for Youth & Families, Boston Youth Survey, 2001.




Participation in After-School Activities
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Sources: Boston Public Schools, Youth Risk Behavior Survey, 2001 and
City of Boston, Boston Centers for Youth & Families, Boston Youth Survey, 2001.
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Key Findings

Sports:

Forty-five percent of Boston Public high school students

participated on at least one sports team in the past 12
months, with 55% of males on a sports team vs. 36% of
females.

Boston Public Schools, Youth Risk Behavior Survey, 2001

The top rated sports among Boston’s males ages 5-18 are
baseball, basketball, soccer, swimming, and football. The

top rated sports among Boston’s females ages 5-18 are
basketball, swimming, tennis, soccer, and dance.

Harvard Prevention Research Center, Play Across Boston:
Summary Report, 2002

Arts:
Three out of four respondents to the 1999 Boston Youth

Survey were involved in at least one artistic activity on a
weekly basis. The most popular artistic activities, pursued

by more than a third of all teens surveyed, were visual
arts activities (including painting, drawing or sculpting),

writing, and singing. Between one in four and one in five
teens reported weekly involvement in instrumental music,

dance, photography/video, or acting.

Religion:

Fifty percent of 1999 Boston Youth Survey teens attended

religious services at least a few times a month.

Community Service:
In 2001, 39% of teens spent at least an hour in the past
month doing volunteer work or community service or

“helping people outside of your home without getting paid.”
This is a marked decrease from 1999, when 60% of teens

volunteered in their communities.

City of Boston, Boston Centers for Youth & Families, Boston

Youth Survey, 1999
Boston Public Schools, Youth Risk Behavior Survey, 2001

Highlights

* Less than half of Boston teens
played on at least one sports team
in the past year.

* Nearly three out of four teens are
involved in the arts at least once a
week.

« Half of Boston's teens attend
religious services regularly.

* There has been a dramatic
decrease in the percentage of teens
volunteering for community service

Importance

Do they participate in organized sports,
arts, religion, and/or community
service?

For youth, involvement in organized activities
increases the likelihood that they will weather
the storms of adolescence successfully.
Participation in organized sports, arts and
enrichment activities, religious activities, or
community service is linked to a variety of
positive outcomes including increased self-
esteem, and improved academic engagement
and performance. Youth who are involved

in sports, participate in community service,

or who attend religious services also reduce
the risk that they will use alcohol and other
drugs.29

The benefits to being involved in organized
activities as an adolescent, however, do not
stop when a young person enters adulthood.
Adolescents who participate in the arts, for
example, reach higher levels of educational
attainment as adults.30 Youth who participate
in community service are more likely to vote,
volunteer as adults, and have a strong

work ethic.3!



32 Percent of Boston Youth Survey Teens Participating
in Community Service, 1999-2001

70%
B0%
5(F%
B o
B a4
§
10%
%

1999 2000 200

Year

Source: City of Boston, Boston Centers for Youth & Families, Boston Youth Survey, 1999, 2000, and 2001.

Percent of Teens Participating in Community Activities

B4
T
6%
g sow
= 0%
a0%
oy
10°%
0%

Participate in Involved in Arts Attend Religious

Organized Sports Activities (af least  Services (at least a

once 3 week) few times a month)

Activity

Source: City of Boston, Boston Centers for Youth & Families, Boston Youth Survey, 1999, 2001.

Do they participate m sports, arts, religion, or community service?



Highest Ranked Sports for Boston Males 5 -18, 1999-2000 33

12,000

10,000

iRe e ]

! 6,000
L]

}

2000

Basetal Baskegsal Socoer Bvimming Foothal
Sports Activity

Source: Harvard Prevention Research Center, Harvard School of Public Health, Play Across Boston:
Summary Report (2002).

Highest Ranked Sports for Boston Females 5 -18, 1999-2000

g ESEEERE LS

Basketull Swimmitg Ternis S Dance
Sports Activity

Source: Harvard Prevention Research Center, Harvard School of Public Health, Play Across Boston:
Summary Report (2002).

Do they participate i sports, arts, religion, or community service?



34



Key Findings

Computer Access:
The 2000 Boston Area Survey of adults found that 72%

of Boston households with children had a computer in the

home, compared to 56% of Boston households without

children. In the suburbs, 87% of households with children
own a computer. One in three teens who participated in the
Boston Youth Survey had a computer in his or her bedroom,

up slightly from the previous year.

UMass Boston Center for Survey Research, The Boston Area

Survey 2000

City of Boston, Boston Centers for Youth & Families, Boston

Youth Survey, 2001

Internet Access:

Seventy-five percent of Boston teens reported being able to
connect to the Internet from a computer at home in 2001, up
from 61% in 2000. Eighty-nine percent of teens reported
Internet access at school, 87% at a public library, and 58%

at a Boston Community Center.

Digital Divide:

There is a “digital divide” in home access to the Internet
between males and females (78% vs. 71%), and between
Asian/white teens (85-89%) vs. black/Latino/Cape Verdean
teens (70-72%). However, these gaps are narrower than in

previous years.

Teens in South End, Roslindale, Hyde Park and Dorchester
(Fields Corner/Bowdoin St.) had higher than average rates

of Internet access at home (80-84%), while teens from

Roxbury, Jamaica Plain and Mattapan had lower rates (63-
69%). Note: eight neighborhoods with a sample of 100 or

more teens were analyzed.

City of Boston, Boston Centers for Youth & Families, Boston

Youth Survey, 2001

Highlights

* Seventy-five percent of Boston
teens said they can connect to the
Internet from home.

* Eighty-nine percent of teens have
Internet access at school, 87% at a
public library, and 58% at a Boston
Community Center.

* The “digital divide” is narrowing
between males and females, and
between Asian/white teens and
black/Latino/Cape Verdean teens.

* Boston parents report greater access
to the Internet than adults without
children.

Importance

Are they connected to computers and
the Internet?

Some current research on the impact of
computers on learning suggests that children
with access to computers at home demonstrate
increased math and reading skills. Simply
having access to a home computer and the
Internet creates the potential for learning; those
that have a computer at home report using it
for school work, information research outside
of schoolwork, and checking the news, sports
and weather.32

It is important to strive for equity of access
to these tools that will enhance educational

achievement and future success. Currently,
Asian and white children are more likely to
have Internet access at home than are black
and Latino children.33 This "digital divide"
means that many black and Hispanic children
are denied the technology that may enhance
their academic achievement.
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Key Findings

Nutrition:
Eleven percent of teens in Boston drink three or more

glasses of milk a day, the amount required to meet calcium

requirements, compared to 18% of teens statewide.
On average, Boston teens eat 2.4 servings of fruits
or vegetables per day, and only 12% of teens eat the

recommended five or more servings per day. According to
national USDA data, the average teen drank about two cans

of soda per day in the mid-1990s.

African-American and Asian-American teens in Boston
are not drinking as much milk as their peers from other
racial groups: 31% of African-American teens and 27%
of Asian-American teens reported not having had any
milk at all during the past seven days, compared to only

13% of white teens. Conversely, a smaller percentage of
African-American and Asian-American teens (8% and 7%
respectively) drink three or more glasses of milk per day
than do their Hispanic/Latino or white counterparts (15%

and 17%). There are no significant racial differences in
the proportion of youth who eat five or more serving of
fruits or vegetables per day. However the average daily
consumption of fruits and vegetable is slightly higher

among Asian-Americans and whites (2.8 and 2.6 servings
per day respectively), than among African-Americans or

Hispanics (2.3 and 2.1 servings per day).

Exercise:

Boston teens exercise less than their counterparts statewide;
50% of Boston teens and 63% of teens statewide exercised
vigorously three or more times in the past week. This trend

has been consistent since 1993.

White teens are more likely to exercise than their peers of
other racial backgrounds; 68% reported exercising three or
more times in the past week, while approximately 45% of
Asian-American, African-American, and Hispanic/Latino

teens reported the same frequency of exercise.

Weight Control:
Forty-one percent of Boston’s teens are trying to lose
weight, up from 36% in 1993. Exercise is the preferred

method, with 53% of teens reporting that as their strategy,

followed by dieting (38%) and fasting (15%).

Boston Public Schools, Youth Risk Behavior Survey, 2001

Highlights

* Only 11% of Boston teens meet
nutritional standards for milk
consumption and only 12% meet
standards for consumption of fruits
and vegetables.

* Nutrition and exercise patterns are
somewhat more healthy among
white teens than among racial
minorities.

* Fewer Boston teens exercise
regularly than their statewide
counterparts.

* Forty-one percent of Boston’s teens
are trying to lose weight.

Importance

How’s their physical health regarding
exercise, nutrition, and weight control?

Participation in regular exercise has both
physiological and psychological benefits. In
the short term, teens who exercise build and
maintain healthy bones and muscles and can
control their weight. These benefits create
long-term positive results, such as a decreased
risk of heart disease, diabetes, high blood

pressure, and colon cancer. 34

The steady rise of childhood obesity is cause
for concern, considering the negative health
impacts of being overweight. Obese children
are at risk of developing cardiovascular
problems and orthopedic abnormalities and
often face negative impacts on their social
and psychological development.3 S Being an
overweight child increases one's probability
of becoming an overweight adult, creating a
situation of lifelong health concerns related to

(continued)
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(continued )

excess weight.

Concern over body image, however, can lead
to other unhealthy conditions, especially
among girls, who are more likely than boys
to develop eating disorders or to employ
dangerous methods of weight loss, such as
vomiting, fasting, or taking laxatives.30

In addition to the psychological problems
associated with eating disorders, these eating
and purging behaviors can cause physical
harm including the erosion of tooth enamel,
oral ulcers, ruptures of the esophagus, loss of
colon function, heart conditions, and kidney
failure.3”

Fruit and Vegetable Consumption by Teens
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Percent of Boston Teens: Milk, Fruit or Juice in Past Seven Days
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Source: Boston Public Schools, Youth Risk Behavior Survey, 2001.
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Key Findings

Lead Poisoning:
In 1993, 19% of Boston’s children had elevated blood
lead levels (levels of 10 pg/dL or higher). This number

has dropped significantly in the past decade, with 5% of
children experiencing elevated blood lead levels in 2001.

Asthma Hospitalizations:

There has been a steady decline in the number of children

requiring hospitalizations due to asthma since 1994. In
2000, only 7.8/1000 children from birth to age 4, and
4.4/1000 children ages 5-14 required such treatment.

Boston Public Health Commission, The Health of Boston 2002

Sexually Transmitted Diseases:
The rate of STD infection among Boston’s teens is

significantly higher than that across the state. In Boston, 7
out of 1,000 teens aged 15-19 are infected with gonorrhea,

compared to the statewide rate of 2 per 1,000. Boston’s

teens also see an elevated rate of chlamydia infection; 21
teens per 1,000 have the disease, compared to 8 per 10,000

statewide.

Department of Public Health, MassCHIP, CHNA Health Status

Indicators Report

Thirty-eight percent of Boston Centers for Youth &

Families’ administrative coordinators believe that there has

been an increase in the number of children with asthma
over the past five years, while half see no change.

Boston Centers for Youth & Families, Administrative
Coordinator Survey, 2003

Highlights

* The percent of children in Boston
with elevated blood lead levels has
been declining since 1993.

* Hospitalization rates due to asthma
have also declined since the mid-
nineties.

* Boston’s teens experience much
higher rates of chlamydia and
gonorrhea infection than do their
counterparts statewide.

Importance

How’s their physical health in
other ways?

While children and teens are generally
physically healthier than other age groups in
populations, they still face some serious health
issues. If children are not healthy, their ability
to learn and mature socially and emotionally
may be compromised. Asthma, on the rise, is
now the third-ranking cause of hospitalization
among children under age 15. It accounts for
14 million school absences annually.38

Among young children, exposure to excessive
levels of lead can result in learning and
behavioral problems, as well as a whole host
of other physical problems, including growth
and development problems, hearing problems,
headaches, appetite loss, and kidney damage.39

The rate of sexually transmitted disease
infection among Boston's teens is also rising.
Infected young people must face the social
stigma and long-term health consequences of
these diseases. Moreover their very presence
in the teenage population indicates that young
people are engaging in behaviors that put them
at risk for unwanted pregnancy and

HIV infection.
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Asthma Hospitalization Rates Among Children Ages 0-4
and 5-14
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Source: Boston Public Health Commission, The Health of Boston 2002.
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Source: Boston Public Health Commission, The Health of Boston 2002.
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Key Findings

Self-Esteem:
Sixty-eight percent of 2001 Boston Youth Survey
participants reported feeling just as good as others all,

most, or a lot of the time. Only 9% reported never or rarel
y Y y

feeling that way.

City of Boston, Boston Centers for Youth & Families, Boston

Youth Survey, 2001

Depression and Suicide:

Thirty-three percent of Boston’s teens reported sad feelings
or depression that interfered with their regular activities for
at least two weeks in the past year. The statewide rate was

29%.

Suicidal behavior has generally decreased since 1993. In
2001, 16% of Boston teens considered suicide, 13% made a
plan about how they would attempt suicide, and 12% made
one or more suicide attempts. However only 5% of teens
reported a suicide attempt that required medical treatment.

Boston Public Schools, Youth Risk Behavior Survey, 2001

Stress:
Forty-four percent of teens experienced four or more
stressful conditions in the past six months. Among those

stressful conditions experienced by 20% or more of teens
were homework/grades (42%), conflict with parent/family

member (32%), death/injury/illness of a family member
(29%), conflict with boyfriend/girlfriend (29%), conflict

with friend (29%), not enough time to do everything (28%),

depression (21%), and death/injury/illness of a friend
(20%).

City of Boston, Boston Centers for Youth & Families, Boston

Youth Survey, 2001

Highlights

* Two thirds of Boston teens report
high self-esteem.

* A decreasing percentage of young
people are reporting suicidal
behaviors.

* A third of Boston’s teens
experience depression that
interferes with their daily lives and
activities.

* Less than half (44%) of teens feel
that they usually handle stress well.

Importance

How is their emotional well-being?

While teens generally have good physical
health, they are more at risk for mental or
emotional disorders.#0 Common among them
is depression, a concern because depressed
teens are more at risk for suicide, have more
challenges with social functioning, and
experience lower academic achievement than
their non-depressed peers.41

Even those young people whose mental

health is not “disordered” face the everyday
challenges of being a teenager and must handle
the stresses posed by the demands school,
family, and friends. The ability to effectively
manage stress and solve personal problems are
keys to developing a sense of empowerment
and strong self esteem, two of the
developmental assets identified by the Search
Institute, which allow young people to make
healthy choices and avoid risky behaviors.
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How Teens Handle Stress
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Well e - a Well
19% 44%
Sometimes
Handle Stress
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Source: City of Boston, Boston Centers for Youth & Families, Boston Youth Survey, 2001.
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Key Findings

Witnessing Violence:
There is a general downward trend in young people's

exposure to violence. In 2001, 62% of respondents to the
Boston Youth Survey witnessed violence in the previous
year, down from 74% in 2000. The most common location
for youth to witness violence was on the street. The least

common place was in their homes. The most common

forms of violence they witnessed were hitting or kicking;
the least common was gun violence, witnessed by 16% of

youth in 2001. Twenty-nine percent of youth witnessed

violence perpetrated by a stranger, 25% witnessed violence
by an acquaintance, 21% witnessed a friend engaging in a
violent incident, and only 6% saw a family member commit

an act of violence.

City of Boston, Boston Centers for Youth & Families, Boston

Youth Survey 2000, 2001

Injuries from Violence:

The numbers of injuries youth sustain from weapons have
also been decreasing over the last decade, at a time when
the youth population itself has been growing. In 2001, only
three weapons injuries to 10-14 year olds were treated in
Boston's emergency rooms, and 94 patients aged 15 to 19

came to the ERs with weapons injuries.

In 2001 injuries from weapons were much higher among

African-American youth than among their Hispanic or

white counterparts: 13 per 10,000 versus 7 per 10,000 and 3

per 10,000 respectively.

Department of Public Health, Weapon-Related Injury
Surveillance System

Risk of Violence:

Twenty-five percent of Boston Youth Survey teens see gang

activity as a serious problem in their schools, and 30%

view gangs as a serious problem in their neighborhoods. An
additional 36% view gangs as somewhat of a problem in

both locations.

City of Boston, Boston Centers for Youth & Families, Boston

Youth Survey, 2001

Highlights

* Increasing numbers of youth are
not witnessing any violence in their
homes, school or communities.

» Weapons injuries to Boston youth
aged 10 to 19 have been halved
since 1993.

Importance

How does violence affect
their lives?

Violence in our communities affects the lives
of young people in many ways. The fear of
violence keeps them from playing outdoors,
crossing neighborhood boundaries, and moving
around the city. Fear of violence at school can
cause school absences and decreased academic
achievement.43

The psychological harm of witnessing
violence, and the physical and emotional
injuries that occur when one is a victim

of violence have lasting effects on youth.
Experiencing violence as a teenager makes a
young person more likely to have substance
abuse problems, mental health problems
including post traumatic stress disorder, and
problems at school.#*  Teens who have been
the victims of violence are also more likely
to commit violent offenses upon others,
continuing the cycle of violence.#d
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Percent of Teen Witnessing Violence by Location

On the Street In School  On the MBETA In Their
Home

Location

Source: City of Boston, Boston Centers for Youth & Families, Boston Youth Survey, 1999, 2000 and 2001.

Number of Violent-Ralated Injuries Treated in
Massachusetts Emergency Departments for Gunshot and
Sharp-Instrument Wounds, Ages 10-19
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Department of Public Health, Weapons-Related Injury Surveillance System, 2002.

How does violence affect therr lives?



Key Findings

Substance Use:

While teen smoking rates have declined since the early
1990s, the rates of marijuana and alcohol use have
continued to rise. In 2001, 42% of teens reported using
alcohol in the past 30 days, and 22% reported using

marijuana. Fifteen percent reported using tobacco, down

from 21% in 1993.

Use patterns for alcohol, the clear drug of choice, have

been stable since 1993. In 2001, 30% of Boston public high
school students reported having their first drink before age
13. Eighteen percent reported binge drinking in the past two

weeks.

Safe Sex:
In 2001, 73% of sexually active teens reported using a

condom at the time of their last intercourse. White teens

had the lowest rate of condom usage, with only 55% of
sexually active teens reporting use of this protection.
African-American teens had the highest rate, with 80%
reporting condom use.

Eighty-seven percent of sexually active teens reported using

some form of birth control during their last intercourse.

Seat Belts:

Since 1995, we have seen a slight increase in the number

of teens who consistently wear seat belts when riding
as passengers. In 2001, 30% of teens reported that they

“never” or “rarely” wore their seat belt, down from 41% in

1995.

Boston Public Schools, Youth Risk Behavior Survey, 2001

Highlights

* Teen smoking continues a gradual
decrease.

* Marijuana and alcohol use have
risen slightly since 1993.

* A higher percentage of teens smoke
marijuana than smoke tobacco.

* Most teens use condoms and
practice birth control if they are
sexually active.

* Seventy percent of teens
consistently wear seat belts when
riding in a car.

Importance

What other risks are they taking with
their health and safety?

Smoking, drinking, and drug use among

teens is of particular concern not only for the
potential legal consequences, but because

of the impact these substances have on the
developing bodies and brains of young people.
Teens who smoke tobacco are more likely than
their non-smoking peers to drink alcohol and
to use other drugs. 6 As with all smokers,
they are more likely to have respiratory
problems.47 Teens who use marijuana are

at greater risk for cognitive defects, anxiety
attacks, damage to the immune system, and
respiratory problems.4& 49 Teens who drink
are more susceptible to alcohol dependence in
adulthood.>0

(continued)
(continued)
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Substance use also carries significant
behavioral consequences for teens.
Teens who smoke marijuana also tend
to experience more strains in their
relationships with their parents and
demonstrate more aggression and negative
behaviors than their drug-free peers. 1
Teenagers who drink are more likely to
have unprotected sex, use marijuana,
and are more easily coerced into sexual
activity.5 2

Other risks taken by young people can
mean the difference between life and
death. Teens risk their lives by neglecting
to wear seat belts. Car accidents are the
leading cause of death for youth between
the ages of 4 and 2453 The risk of fatal

injury in an automobile accident can be
reduced by almost 50% by the use of seat
belts, yet nearly a third of young people
report that they “rarely” or “never” wear
them.>%

Unprotected sex also threatens the lives of
young people. In addition to unintended
pregnancy and contraction of a variety of
sexually transmitted diseases, failure to
use condoms during sexual intercourse
increases the

risk of HIV infection, the virus that causes
AIDS.




Percent of Students Reporting Past 30 Day use of Tobacco, Alcohol, or Marijuana
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Source: Boston Public Schools, Youth Risk Behavior Survey, 2001.

Percent of Sexually Active Teens Who Used a Condom the
Last Time They Had Intercourse
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Source: Boston Public Schools, Youth Risk Behavior Survey, 2001.

What other risks are they taking with their health and safety?
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Percent of Teens Who Never or Rarely Wore a Seat Belt
When Riding in a Car Driven by Somaone Eisa, 1995-2001

1995 1947 1800 2001
Year

Source: Boston Public Schools, Youth Risk Behavior Survey, 2001.

What other risks are they taking with therr health and safety?



Key Findings

Supportive Friendships:

Eighty-eight percent of teens who participated in the 1999

Boston Youth Survey reported a best friend or group of

friends who cares about them. More teens (54%) would go
to a friend for support than to anyone else when they feel

stressed.

The most common topics of discussion among friends
include relationships (discussed with friend by 71% of
teens), finding a job (69%), schoolwork (58%), body
piercing/tattoos (56%) and dreams/goals for the future
(51%).

About 70% reported that their friends were a positive
influence -- friends discouraged them from doing things

that could hurt them, and thought doing well in school was

important.

City of Boston, Boston Centers for Youth & Families, Boston

Youth Survey, 1999, 2000, 2001

Intimate relations:
Rates of sexual activity among dating partners has

decreased in the past decade. In 2001, about half of Boston
Public High School students reported ever having sex, down
from 61% in 1993. Slightly over one-third had had sex in
the past three months, and one out of five reported four or

more sexual partners in their lifetime.

Twenty-nine percent of teens reported conflict with a
boyfriend or girlfriend as a source of stress in the past

six months. Seven percent of boys and 13% of girls have

experienced physical or sexual violence from a date and
more than half (58%) perceived dating violence as a
problem among their peers.

Boston Public Schools, Youth Risk Behaviors Survey, 2001

City of Boston, Boston Centers for Youth & Families, Boston

Youth Survey, 2001

Highlights

* Most teens (over two-thirds) have
supportive close friends who are
committed to positive social values.

* Approximately 70% of teens
reported that their friends had a
positive influence on them when it
came to schoolwork and choosing
positive behaviors.

* Sexual activity has decreased
among Boston teens over the past
decade.

Importance

How about their friends, peers and
intimate relations?

Peer relationships become increasingly
important as children grow into adolescence.
The Search Institute identifies positive

peer influence -- best friends who model
positive, responsible behaviors -- as one of
40 developmental assets essential to healthy
development.5 5 However, unstructured
time "hanging out" with peers can also have
detrimental effects on academic engagement
and achievement, and not surprisingly, on
participation in structured activities --- a major
vehicles for exposing youth to positive peer
and adult role models.

When friendships become romances, peer
relations take on a new layer of complexity.
Dating has both positive and negative effects
on youth development. Teenagers who date
regularly tend to have higher self-esteem than

(continued)
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(continued)

those who do not. However, dating teens also
have lower levels of academic engagement
and achievement, report greater conflict with

parents, and suffer from degression more than
do their non-dating peers.5

At the extreme, involvement in intimate
relations put youth at risk for pregnancy and
sexually transmitted diseases. Victims of dating
violence are at increased risk for suicidal
thought and eating disorders.>8

Percent of Youth Who Exparience Supporive
Frisncdships
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Source: City of Boston, Boston Centers for Youth & Families, Boston

Youth Survey, 1999.
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Key Findings

Parents Are Key:

Ninety-one percent of teens believe that their parents care

about them "very much" or "quite a bit." When asked
about adults in their lives who inspire them to work hard
and achieve their dreams, 74% of Boston Youth Survey
respondents said their mother played that role. For 47%,

fathers were also inspiring and supportive. About a third of

BYS respondents also cited other relatives as a source of
inspiration.

Two-thirds of BYS respondents could confide in their
mother if they needed help, and 37% felt comfortable
confiding in their fathers.

City of Boston, Boston Centers for Youth & Families, Boston

Youth Survey, 1999

Adults at School:
Sixty-two percent of Boston public high school students
report that there is at least one adult at school to whom

they can turn if they have a problem. In the Boston Youth

Survey, 46% of respondents reported that their teachers
cared about them "very much" or "quite and bit." Thirty-

four percent of teens reported that a teacher inspired them

to work hard and achieve their dreams.

Boston Public Schools, Youth Risk Behavior Survey, 2001

City of Boston, Boston Centers for Youth & Families, Boston

Youth Survey, 1999

Other Adults:
Forty-one percent of Boston teens said there is an adult

outside of school, who is not a parent or family member to

talk about the things that are most important to them.

Boston Public Schools, Youth Risk Behavior Survey, 2001

Highlights

* Almost all youth (96%) have at
least one adult in their lives who
inspires them to work hard and
achieve their dreams.

* Parents provide the most significant
positive adult relationships for
young people.

* Two-thirds of youth have adults at
school to whom they could turn if
they had a problem.

* Forty-one percent of teens can turn
to a non-family adult outside of
school to talk about things that are

Importance

What about relationships with other
caring adults?

As the current popularity of mentoring suggests,
relationships between youth and caring adults
can make significant contributions to healthy
youth development. The Search Institute suggests
that relationships with three or more non-parent
adults can increase the likelihood of good
outcomes for children and youth.59 Studies of
formal mentoring programs show that long-term

mentoring relations can reduce the incidence

of problem behaviors such as aggression and
substance use, and lead to better attitudes toward
school and fewer absences.®0

However, for most youth, parents remain the
most significant adults in their lives. Warm,
caring relationships with parents lead to

higher self-esteem and fewer psychological or
behavioral problems for children and youth,
including reduced rates of teen pregnancy. It also
insulates youth from associations

with peers who make less than desirable

role models.®1
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Key Findings

Trend Toward Further Education:

Seventy-five percent of teens who participated in the 2001
Boston Youth Survey aspired to continue their educations
after graduation. By and large their plans were carried out.

Seventy percent of the 2001 graduates of Boston public

high schools were enrolled in post-secondary education or
training one year after graduation, up from 50% in 1986.

Rates of attendance at four year colleges have also been
increasing. In the class of 2001, 47% were enrolled in a
four-year college one year after graduation.

However, the road to further education is not easy. Only

28% of teens who participated in the 1999 Boston Youth
Survey saw no barriers to continuing their educations. The

most commonly cited barriers included lack of money
(37%), laziness (25%) and low grades (22%).

Work Also Key:

Half of all those continuing their educations were also
employed. Three out of four of those who were not in
school, working, or in the military reported they were
actively looking for work.

City of Boston, Boston Centers for Youth & Families, Boston

Youth Survey 1999, 2001

Boston Private Industry Council, College Enrollment and Labor

Market Outcomes for

2001 Boston Public High School Graduates: Key Finding of

the 2002 Follow Up Survey, 2002

Attitudes and Values:

Sixty-six percent of teens report feeling hopeful about their

future all, most, or a lot of the time.

Successful work and family lives top the list of important
life goals for teens. Eighty-nine percent of Boston Youth

Survey respondents report that being successful in their

work lives is a "very important" life goal, and 73% place

similar value on a good marriage and family life.

Other common life goals include a variety of social goals

related to making contributions to one's community and
society in general.

City of Boston, Boston Centers for Youth & Families, Boston

Youth Survey, 1999, 2001

Highlights

 Seventy percent of Boston public
high school graduates continue
their educations. Half do so while
they are working.

 Seventy-two percent report facing
some barrier in their quest for
further education.

 High quality work and family lives
are the most important life goals
for Boston teens.

Importance

What does their future hold?

No matter how optimistic youth are about their
futures, successful transitions to adulthood must
be supported by real opportunities to succeed
both personally and professionally. In today's
world, education and training beyond high
school are critical if the next generation is to
earn enouégh to support themselves and their
families. ©2 Without financial security for their
families, the next generation of children will

also face the consequences of inadequate income
that challenge many of Boston's youth today.

Success in post-secondary education and training
is built upon the solid foundation laid in pre-K
to 12 schools. Recognizing this, organizations
like the Boston Compact are working to bring
together employers, colleges and universities,
public schools, and other government entities

to insure that our educational system can
effectively nurture the workers and citizens of
tomorrow.03
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Post-Secondary Activities of Boston Public High

School Graduates 2001
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Source: Boston Private Industry Council, College Enrollment and Labor Market Outcomes for 2001 Boston Public High

School Graduates: Key Finding of the 2002 Follow Up Survey, 2002.
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Source: City of Boston, Boston Centers for Youth & Families, Boston Youth Survey, 1999.




Percent of Public High School Graduates Enrolled in
Post-Secondary Education or Training
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Key Findings

Dropping Out:

Although drop out rates have remained relatively stable
throughout the 1990s, they have dropped considerably
from the high of 40% reached by the cohort of 9th
graders who were scheduled to graduate in 1987. One
quarter of the members of the class of 2000 dropped out

before graduation. Drop out rates for Hispanics continue

to be considerably higher than average, and for Asian
considerably lower than average.

Boston Public Schools, Office of Research, Assessment and

Evaluation, Q and A: Boston Public School 2000-2001: Student

Drop Out, 2002

Crime:
Over the past decade the number of youth aged 14 to
19 arrested by Boston police has declined steadily. This

decline is particularly notable since the youth population
has grown during the same period. Youth crime over this
period had remained fairly equally divided between violent
and property crimes, though the ratio of violent to property

crimes has climbed to 60:40 in 2000 and 2001.

Boston Police Department, Office of Strategic Planning and

Resource Development, Youth Arrests
for Part I and Part II Crime, 1993-2001

Teen Parents:

Teen parenthood has also decreased over the past decade.
Births to teens fell from a high of 55 per 1,000 in 1993 to
35 per 1,000 teens aged 15 to 19 in 2000. Boston has the

lowest teen birth rate among 50 major U.S. cities.

Boston Department of Public Health, MassCHIP, Vital Records

Annie E. Casey Foundation, Right Start Online

Highlights

* One quarter of the class of 2000
dropped out before graduation,
down from 40% in 1987.

* Arrests of youth for both violent
and property crimes have fallen in
the last decade.

* Births to teens are also in decline,
and Boston's teen birth rates are the
lowest among 50 major cities.

Importance

How about those who aren’t
making it?

While many teens may experience a variety
of challenges during adolescence, some teens
clearly face challenges with very serious long-
term life consequences. Individuals who drop
out of high school, for example, are more
likely to be unemployed, earn less when they
are employed, more likely to receive public
assistance, and more likely to end up in
prison.64 Teenage girls who become parents
prematurely have high rates of poverty and
welfare dependency, and lower prospects of
marriage. Their children are at greater risk of
low cognitive and emotional developn'lent.65
Juvenile crime can be a significant precursor to
adult criminality.66
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Percent of 8th Graders Who Drop Out Before Graduation
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Note: This presents cohort data for students who began 9th grade on what proportion dropped out over the next five years. A student
is considered a dropout at the end of the school year if he or she is not in school, has not graduated, and has not transferred to
another school system.

Source: Boston Public Schools, Office of Research, Assessment and Evaluation, Q and A: Boston Public Schools 2001-2002:
Student Dropout, 2003.

2001-2002 Annual Drop Out Rates
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Source: Boston Public Schools, Office of Research, Assessment and Evaluation, Q
and A: Boston Public Schools 2001-2002: Student Dropout, 2003.

How about those who aren’t making 1t?
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Key Findings

High School Graduation Rates:

Young men in the Boston Public Schools made progress
in improving their high school graduation rates compared
to young women. In the class of 1999, only 44% of the
graduates were young men vs. 56% young women. In
the class of 2002, 46% were young men vs. 54% young
women. The number of males graduating lags behind the
number of females graduating particularly among blacks
and Hispanics. Only among whites did more young men
graduate than young women. Drop out rates for all racial/
ethnic groups are higher among males than among females.
The class of 2001°s young men also lagged young women
in attending a post-secondary educational or training
program (64% vs. 75%). They were more likely to be
working (and not in school) or in the armed forces than
young women (27% vs. 16%).

Boston Private Industry Council, College Enrollment and Labor
Market Outcomes for Class of 2001 Boston Public High School
Graduates, 2002

Boston Public Schools, Class of 2002 exit data

Other School and Out-of-School Behavior Patterns:

Males were less likely than females to do more than one
hour of homework per night (38% vs. 44%). They were
less likely to report getting A’s and B’s (49% vs. 55%), a
smaller gap than the prior year. Males were less likely to
report that getting good grades was important to their peers
(66% vs. 74%). Males were less likey to take the MCAS
exam seriously (76% vs. 85%).

Males were less likely than females to read for fun most
days or every day (43% vs. 57%). Males had greater access
than females to the Internet at home (78% vs. 71%). They
were also more likely to report six or more hours per day of
screen time: TV, video games and Internet for fun (29% vs.
20%).

City of Boston, Boston Centers for Youth & Families, Boston
Youth Survey, 1999, 2000, 2001

Males were somewhat more likely to attend a community-
based after-school program than females (41% vs. 33%).
The most frequent after-school destination for all teens was
hanging out with friends (29%), with males somewhat more
likely to do so than females (32% vs. 26%).

City of Boston, Boston Centers for Youth & Families, Boston
Youth Survey, 2001,

Importance

Population profiles: Males

The national trends are evident in Boston: males
tend to experience more challenges to education
(higher dropout rate, lower enrollment in post

secondary education) than do females.07

Coupled with their increased involvement

with violent behaviors and rates of arrest for
criminal behavior, these statistics present a
troubling portrait of the lives of young males in
Boston.g& 69

Sports and Physical Activity:

Males between the ages of 5 and 18 were
twice as likely to participate in sports and
physical activity programs as females (67%
vs. 33%). The top rated sports among males
are baseball, basketball, soccer, swimming,
and football.

Harvard Prevention Research Center, Play
Across Boston: Summary Report 2002

Males were more likely than females to meet
the US Surgeon General’s goals for engaging
in 30 minutes of moderate physical activity
on five or more of the past seven days, and in
vigorous physical activity for three or more of
the past seven days (62% vs. 46%).

Boston Public Schools, Youth Risk Behavior
Survey, 2001

Communication and Relationships:

Males were more likely to report that, outside
of school, there was a parent or adult family
member they could talk with about important
things in life (46% vs. 39%). However, they
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were less likely to report there was another (non-
family) adult they could talk with (40% vs. 46%). In
addition, they were less likely to report that there was
a teacher or other adult in school they could talk with
(58% vs. 67%).

Boston Public Schools, Youth Risk Behavior Survey,
2001

Two-thirds of all teens reported feeling as good as
others, and also hopeful for the future in 2001. Males
were more likely than females to report they never

or rarely felt depressed last month (44% vs. 30%).
Males were more likely than females to believe they
handle stress well (51% vs. 37%), and cope with
stress through exercise (36% vs. 17%).

City of Boston, Boston Centers for Youth & Families,
Boston Youth Survey, 2001

Safety:

In Boston between 1995-1999, male children and
adolescents experienced twice the number of injury
hospitalizations as female children and adolescents.
This fuels an average overall annual injury
hospitalization rate for Boston children that is 82%
higher than the statewide rate.

Boston Public Health Commission, The Health of
Boston, 2002

Teens — and especially males — think they are
invincible on the road. More than a third of male
teens never or rarely use seat belts riding in a car
with another driver, compared to one quarter of
females. One quarter of males and females had
ridden in a car with a driver who had been drinking
alcohol in the past 30 days. Of males who rode
motorcycles, 51% never or rarely wore a helmet,
compared to 45% of females. Of males who rode
bicycles, 91% never or rarely wore a helmet,
compared to 83% of females.

Boston Public Schools, Youth Risk Behavior
Survey, 2001

Violence and Risk Behaviors:
Fewer teens reported they witnessed violence in
2001 than 2000 (62% vs. 75%). Males were more

likely than females to have witnessed violence on the
MBTA, school, on the street, with a gun, or with a
knife by margins of 5 to 7 percentage points.

City of Boston, Boston Centers for Youth & Families,
Boston Youth Survey, 2001

Males are more likely to be in fights than females.
Forty percent of Boston male teens were in a
physical fight in the past year (vs. 27% of females).
Yet Boston teens’ rates of physical fighting have
decreased by 10 percentage points since 1993,

and are comparable to Massachusetts’ teens. The
percentage of teens carrying a weapon in the last 30
days fell from 28% in 1993 to 16% in 2001, and was
higher for males than females (24% vs. 9%).

Boston Public Schools, Youth Risk Behavior Survey,
2001

Males far outpace females in arrests for criminal
behavior. Males committed 81% of all violent
crimes, and 73% of all property crimes in Boston in
2001, and comprised 81% of all arrests by the Boston
Police Department in 2001. Between 1997 and 2001,
violent crimes rose 15% for youth ages 7-13, while it
fell 7% for those ages 14-19. For all youth ages 16
and under, violent crimes rose 3%, property crimes
fell 35%, and all arrests (including drugs and other)
fell 25%.

Boston Police Department, Youth Arrests, and Arrests by
Race/Ethnicity, Gender, and Age Group

Many risk behaviors are equal-opportunity threats
to teens. Boston’s male teens are just as likely as
females during the past 30 days to smoke (18% vs.
17%) or drink alcohol (42% vs. 42%), or not use
birth control in their last contact (15% vs. 14%).
They are less likely to report having sex without a
condom in their last contact (23% vs. 30%). They
are somewhat more likely to use marijuana in the
past 30 days (25% vs. 18%), or to binge drink (21%
vs. 16%). On the positive side, Boston’s teens are
less likely than their statewide peers to smoke, drink,
use marijuana, or other drugs.

Boston Public Schools, Youth Risk Behavior Survey,
2001



Annual Dropout Rate, Males vs. Females, 2001-2002
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Graduates Pursuing Post Secondary Education or Training,
Males vs. Females, Class of 2001

Sex

Source: Boston Private Industry Council, College Enrollment and Labor Market Outcomes for Class of
2001 Boston Public High School Graduates, 2002.

Population Profile: Boston’s Young Males
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Key Findings

High School Graduation Rates:

Young women continue to graduate from Boston public
high schools at higher rates than men. In the class of 1999,
56% of the graduates were young women vs. 44% young
men. In the class of 2002, 54% were young women Vs.
46% young men. Female graduation rates are especially
higher among blacks and Hispanics; while among whites
more young men graduate than young women. The class
0f 2001’s young women led young men in attending a post-
secondary educational or training program (75% vs. 64%).
In contrast, young women were less likely to be working
(and not in school) or in the armed forces than young
women (16% vs. 27%).

Boston Private Industry Council, College Enrollment and Labor
Market Outcomes for Class of 2001

BPHS Graduates, 2002

Boston Public Schools, Class of 2002 exit data

Other School and Out-of-School Behavior Patterns:
Females were more likely than males to do more than one
hour of homework per night (44% vs. 38%). They were
more likely to report getting A’s & B’s (55% vs. 49%), a
smaller gap than the past year. Females were more likely
to report that getting good grades was important to their
peers (74% vs. 66%). They were more likely to take the
MCAS exam seriously (85% vs. 76%), rates increased for
younger teens. However, females were more likely than
males to report missing school because of personal/family
responsibilities (23% vs. 14%) and trouble at home (12%
vs. 7%). They were also more likely to identify “cost” as a
potential barrier to college education.

Females were more likely than males to read for fun most
days or every day (57% vs. 43%). Females had somewhat
less access than males to the Internet at home (71% vs.
78%). They were also less likely to report six or more
hours per day of screen time: TV, video games and Internet
for fun (20% vs. 29%).

City of Boston, Boston Centers for Youth & Families, Boston
Youth Survey, 1999, 2000, 2001

Females were somewhat less likely to attend a community-
based after-school program than males (33% vs. 41%).
Females were more interested in dance, music, tutoring,
drama, photography, writing, SAT prep, and peer leadership
activities; males were more interested in martial arts and
intramural sports.

Importance

Population profiles: Females

In many of the indicators, girls and young
women fare better than boys and young men.
However, some critical issues for girls remain.

Primary among these are issues of nutrition and
body image, teen pregnancy and victimization
from dating violence. Girls continue to exceed
boys in rates of sexual or physical abuse by a
date. The percent of teens suffering from eating
disorders is also disproportionately female.”0s

The most frequent after-school destination for
all teens was hanging out with friends (29%),
with males somewhat more likely to do so
than females (32% vs. 26%). Females were
more likely to report going home to parents
than males (27% vs. 20%), and also going to
work (23% vs. 17%).

City of Boston, Boston Centers for Youth &
Families, Boston Youth Survey 2001

Sports and Physical Activity:

Females between the ages of 5 and 18 were
half as likely to participate in sports and
physical activity programs as males (33% vs.
67%). The top rated sports among females
are basketball, swimming, tennis, soccer, and
dance. While fewer females participate in
sports programs, those that participate do so
more frequently: about 30% more days during
the school year, and 50% more days during
the summer.

Harvard Prevention Research Center, Play
Across Boston: Summary Report 2002

Females were less likely than males to meet
the U.S. Surgeon General’s goals for engaging
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in 30 minutes of moderate physical activity on five or
more of the past seven days, and in vigorous physical
activity for three or more of the past seven days (46%
vs. 62%).

Boston Public Schools, Youth Risk Behavior Survey,
2001

The majority of females report they are trying to lose
weight, vs. under a third of males (52% vs. 30%). Yet
only 34% of female teens report they are slightly or
very overweight, as do only 23% of males.

Boston Public Schools, Youth Risk Behavior Survey,
2001

Communication and Relationships:

Females were more likely to talk with a parent or
other family adult about sexuality and prevention

of pregnancy, HIV/AIDs and STDs (59% vs. 49%).
Females were less likely to report that, outside of
school, there was a parent or adult family member
they could talk with about important things in life
(39% vs. 46%). However, they were more likely

to report there was another (non-family) adult they
could talk with (46% vs. 40%). In addition, they
were more likely to report that there was a teacher or
other adult in school they could talk with if they had
a problem (67% vs. 58%).

Boston Public Schools, Youth Risk Behavior Survey,
2001

Two-thirds of all teens reported feeling as good

as others, and also hopeful for the future in 2001.
Females were less likely than males to report they
never or rarely felt depressed last month (30% vs.
44%), and more likely to report feeling depressed all,
most or a lot of the time (29% vs. 22%).

Females were more likely to report stress from

a variety of factors, with the widest differences
among the following: homework/school grades
(48% vs. 33%), conflicts with boyfriend/girlfriend
(39% vs. 19%), conflict with friends (35% vs. 23%),
depression (28% vs. 14%), and eating habits/body
image (24% vs. 9%). Females were more likely than
males to believe they handle stress well (37% vs.
51%). To deal with stress, females were more likely
than males to go to friends (64% vs. 45%) or family
(48% vs. 40%).

City of Boston, Boston Centers for Youth & Families,
Boston Youth Survey, 2001

Safety:

Female teens were more likely than males to report
always or mostly being monitored by their parents on
their activities (58% vs. 46%). For all teens, parental
monitoring decreased with age (60% of 13-14 year
olds, 53% of 15-16 year olds, and 46% for 17-18 year
olds).

City of Boston, Boston Centers for Youth & Families,
Boston Youth Survey, 2000

Ninety-five percent of all teens felt safe at home,
88% in classes, 83% at youth centers, 80% in their
neighborhood, 76% getting to or from school, 71%
on the MBTA, and 70% downtown. However,
females felt less safe than males on the MBTA and
downtown.

City of Boston, Boston Centers for Youth & Families,
Boston Youth Survey, 2001

Teens — including females — think they are invincible
on the road. One quarter of female teens never or
rarely use seat belts riding in a car with another
driver, compared to more than a third of male teens.
One quarter of females and males had ridden in a car
with a driver who had been drinking alcohol in the
past 30 days. Of females who rode motorcycles, 45%
never or rarely wore a helmet, compared to 51% of
males. Of females who rode bicycles, 83% never or
rarely wore a helmet, compared to 91% of males.

Boston Public Schools, Youth Risk Behavior Survey,
2001

Violence and Risk Behaviors:

Forty percent of female teens felt sad or hopeless
almost every day for at least two weeks in a row, vs.
25% of males. Females were more likely than males
to consider suicide (19% vs. 13%) make a plan about
it (14% vs. 12%), or attempt suicide (13% vs. 10%).
However, males were more likely to require medical
treatment following a suicide attempt (6% vs. 4%).



Twice as many females as males report being hurt
physically or sexually on a date (13% vs. 7%).
Similar numbers of female and male teens report ever
being pregnant or getting someone pregnant (9% vs.
8%).

Boston Public Schools, Youth Risk Behavior Survey,
2001

Many risk behaviors are equal-opportunity threats

to teens. Boston’s female teens are just as likely as
males during the past 30 days to smoke (17% vs.
18%) or drink alcohol (42% vs. 42%), or not use birth

control in their last contact (14% vs. 15%). They are
more likely to report having sex without a condom in
their last contact (30% vs. 23%). They are somewhat
less likely to use marijuana in the past 30 days (18%
vs. 25%), or to binge drink (16% vs. 21%). On the
positive side, Boston’s teens are less likely than their
statewide peers to smoke, drink, use marijuana, or
other drugs.

Boston Public Schools, Youth Risk Behavior Survey,
2001

Investment in Education, Females vs. Males, 2001
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Key Findings

The City of Boston’s annual Boston Youth Survey (BYS)
defines recent immigrant teens as those living in the U.S.

four years or less. BYS data was used to construct the
following profile.

Strong work ethic around school and education:
Eighty-five precent of recent immigrant teens reported
the importance of good grades to their friends or peers;
55% said it was very important, higher than any other

demographic group They are more likely to spend more
than one hour on homework (53% vs. 39%), report better
grades, less likely to identify “low grades” or “laziness”
as barriers to their educational aspirations, less likely to
miss school for non-sick reasons, and less likely to report

“tiredness/overslept” as a reason for missing school.

However, immigrant teens were more likely than US-born
teens to report finding the MCAS exam “too hard” (55% vs.

449%).

City of Boston, Boston Centers for Youth & Families, Boston

Youth Survey, 2001

Recent immigrant teens are less likely to report never eating

breakfast before school (34% vs. 47%), more likely to

report spending two hours or less per day in front of a TV,
computer or video screen (48% vs. 34%), less likely to have
a TV in their room (63% vs. 75%), more likely read for

fun every or most days (62% vs. 50%), and more likely to
feel connected to school and that their teachers cared about
them. Recent immigrants had the highest rate of all teens in

library attendance as an after school activity, at 19%.

City of Boston, Boston Centers for Youth & Families, Boston

Youth Survey, 1999, 2000, 2001

Social isolation:

Recent immigrant teens were more likely to report most
frequently going home alone after school (32% vs. 18%

total) and less likely to hang out with friends (12% vs.

29%), less likely to report doing community service (31%
vs. 39%), less likely to go to friends when feeling stressed
(34% vs. 56%), and less likely to talk with their friends

about a wide range of topics.

City of Boston, Boston Centers for Youth & Families, Boston

Youth Survey, 2001

Importance

Population profiles: Recent Immigrants

While long-term immigrant teens (those that
have been in the United States five or more
years) share experiences that are more similar
to their US born counterparts, recent immigrant
teens report behaviors and experiences that

are significantly different from other teens.
Responses from recent immigrants stand out in
a number of areas, primarily in their stronger
connection to their families, higher degree of
social isolation, increased amount of time spent
on homework, and heightened perceptions of
the difficulty of the MCAS exam. /2

Given the high percentage of immigrants

in Boston and its school system, the unique
experiences of recent immigrant teens are of
great importance in designing targeted services,
education, and programming for these young
people.

Parental contact:

Recent immigrant teens were more likely

to eat dinner with their parents (51%) than
longer-term immigrant (36%) or US-born
teens (42%). They were also more likely to be
monitored than US-born teens (59% vs. 53%),
but less likely than US-born or longer-term
immigrants to talk with their parents about
many topics.

City of Boston, Boston Centers for Youth &
Families, Boston Youth Survey, 2000

Fearfulness:

Recent immigrant teens were consistently

less likely to feel safe at home, at school, in a
youth center, and at other locations than other
teens. At the same time, they were also much
less likely to have witnessed any violence than
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longer-term immigrant or US-born teens (44% vs.
61% and 64%). They were more likely to consider
gang activity a serious concern in their school and
neighborhood, and more likely to consider dating
violence a problem.

City of Boston, Boston Centers for Youth & Families,
Boston Youth Survey, 2001

Mental health:

Recent immigrant teens were as likely as US-born
teens to report feeling hopeful a lot of the time (both
at 67%), and more likely to feel hopeful than longer
immigrant teens (62%). However, recent immigrant

teens were more likely to feel depressed a lot of the
time than US-born teens (32% vs. 24%), though there
were less likely to report stress in various areas. To
deal with stress, immigrant teens were more likely to
seek a health professional than US-born teens (15%
vs. 9%), more likely to go to a religious leader (15%
vs. 8%) or a teacher (17% vs. 8%), but less likely to
go to family members (39% vs. 47%) or to a friend
(34% vs. 56%) than US-born teens.

City of Boston, Boston Centers for Youth & Families,
Boston Youth Survey, 2001
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Teens vs. US-Born Teens, 2001
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The 2001 Boston Youth Survey (BYS) of teens collected
data on demographics, mental health, and family/home life
from gay, lesbian, bisexual, transgender, and questioning/
not sure teens (GLBT/Q). It is important to note that these
findings come from only one year’s survey sample. Future
year BYS surveys will be used to further confirm or revise
these findings.

Demographics:

GLBT teens were more likely than the total sample to be
multi-racial/ethnic (44% vs. 14%) and less likely to be
black or Latino. They are also more likely to be immigrant
(47% vs. 24%), particularly recent immigrant (23% vs. 9%).
Questioning teens were also more likely to be immigrants
(49%), particularly recent immigrants (24%). GLBT (20%)
and questioning (13%) teens were more likely to be “higher
risk” educationally (vs. 5%), that is, in an alternative school,
GED program or not in school.

Mental health:

GLBT teens were far more likely to report feeling depressed
most or all of the time during the prior month (52% GLBT,
48%0Q, vs. 25% total). Only 17% of GLBT teens reported
never or rarely feeling depressed (vs. 38% of all teens).
Both GLBT and questioning teens were less likely than
straight teens to report feeling hopeful for the future most or
all of the time (54% vs. 67%). GLBT teens were twice as
likely to have experienced 12 or more stressful conditions in
the past 12 months than were straight teens (11% vs. 6%).
GLBT teens were more likely to report using alcohol/drugs
(30% vs. 12%) or hurting/cutting themselves (20% vs. 3%)
as a way of coping with the stress they felt. They were far
less likely than straight teens to believe that they handled
stress well (24% vs. 46%) and far more likely to believe
that they did not handle stress well (40% vs. 16%). Both
GLBT and questioning teens were more likely to report
“not believing in themselves” as a barrier to achieving their
educational goals (14% vs. 6%).

Family/home life:

GLBT teens were far less likely to live with their mother
(45% vs. 82%), but more likely to live with a stepmother,
female guardian or father’s girlfriend, as well as with a
foster family, in a group home or shelter, by themselves, or
with a boyfriend/girlfriend. They were much less satisfied
communicating with either parent. They were less likely

Importance

Population profiles: Gay, Lesbian,
Bisexual, Transgender, and Questioning
Teens

Gay, lesbian, bisexual, transgender and
questioning teens consistently experience more
challenges to mental health and involvement

in risk factors than do their heterosexual peers.
They are more likely to feel unsafe at school, to
be in a physical fight, to have sex against their
will, to hurt or cut themselves to handle stress,
and to have low self-esteem, making them some
of our most “at-risk” teens for drug and alcohol
abuse, depression and suicide.’3: 74

to feel safe in their home (79% vs. 95%) and
more likely to have witnessed violence there
(17% vs. 6%).

City of Boston, Boston Centers for Youth &
Families, Boston Youth Survey, 2001

Risk behaviors:

In addition, the 2001 Youth Risk Behavior
Survey collected data on risk behaviors, and
the BPS Office of Research, Assessment and
Evaluation correlated these data with students
who reported a sexual experience with a same
gender partner, or identified as gay, lesbian, or
bisexual. Findings: Gay, lesbian or bisexual
experience or identity teens were more likely
in the past year to have at least one physical
fight (51% vs. 32%), have seriously considered
suicide (40% vs. 15%), or made a suicide
attempt (29% vs. 10%). They also reported
that in the past month, they were more likely to
have smoked (38% vs. 14%), carried a weapon
(31% vs. 15%), used marijuana (29% vs. 21%),
done binge drinking (five or more drinks in a
day, 27% vs. 18%), had sexual contact against
their will (25% vs. 8%), and didn’t go to school
because of feeling unsafe (23% vs. 9%).

Boston Public Schools, Youth Risk Behavior
Survey, 2001
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Health issues:

The Boston Public Health Commission identified the
following health issues for GLBT populations based
on significant health disparities: 1) social stigma
that leads to stress, violence and discrimination; 2)
invisibility to health practitioners that leads to under-

of violence based on perpetrators’ perception of
sexual orientation; 6) impact on mental health; 7)
impact on substance abuse; and 8) greater STD risks.
Youth programs should work to address these issues.

Boston Public Health Commission, The Health of

screening and missed intervention opportunities; 3) Boston, 2002

invisibility to institutions that leads to over-looking
and under-serving needs; 4) policy issues, such as
that LGBT individuals are less likely to have health
insurance (as adults and children); 5) higher incidence

Mental Health of Gay, Lesbian, Bisexual, and Transgendered Teens
vs. Straight Teens
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II1. Resources

Resources for Further Information

Data and Research
Annie E. Casey Foundation, Kids Count, www.aecf.
org/kidscount/

Boston Centers for Youth & Families, http:/www.
cityofboston.gov/bcyf/publications.asp

Boston Public Health Commission, http://www.bphc.
org

Boston Redevelopment Authority, www.ci.boston.
ma.us/bra/pdr.asp

Boston Redevelopment Authority, Who Are Boston’s
Children, (Report 519, 1999, print only)

Child Trends, http://www.childtrends.org

Harvard School of Public Health, http://www.hsph.
harvard.edu/research.html

Massachusetts Department of Public Health, http://
www.state.ma.us/dph

The Center for Survey Research, University of

Massachusetts Boston,
http://www.csr.umb.edu/

Youth Risk Behavior Surveillance Survey, http://
www.cdc.gov/nccdphp/dash/yrbs/

U.S. Census, http://www.census.gov

Education and Schools

Boston Private Industry Council, 617-423-1041,
http://www.bostonpic.org/youth/index.htm

Boston Public Library, 617-536-5400, http://bpl.org/
index.htm

Boston Public Schools, 617-635-9000, http://www.
boston.k12.ma.us/

Boston Public Schools, School to Career, 617-635-
8079, http://www.boston.k12.ma.us/stc

Higher Education Information Center, 877-332-4348,
http://www.heic.org

Massachusetts Advocates for Children,
617-357-8431, http://www.massadvocates.org
Nellie Mae Education Foundation, 781-348-4200,
http://www.nmefdn.org

Read Boston, 617-918-5290 http://www.ci.boston.
ma.us/bra/JCSRB.asp

Read Boston Hotline, 617-635-READ
Write Boston, 617-541-2604, http://www.ci.boston.
ma.us/bra.writeboston.asp



Parent and Family Services

Action of Boston Community Development (ABCD),

617-357-6000, http://www.bostonabcd.org

Boston’s Parent-Teen Communication Campaign,
http://www.findingthetime.org

Boston Parent Organizing Network, 617-373-2595,
http://www.bpon.org

Boston Public Health Commission’s Talk Listen
Campaign, http://www.talklisten.org

Boston Resource Network, http://www.
bostonresourcenet.org

Citizens Energy Oil Heat Program, 877-JOE-4-OIL

Family Nurturing Center of Massachusetts,
617-474-1143

Family Services of Greater Boston, 617-523-6400,
http://www.fsgb.org

Families First Parenting Programs, 617-868-7687,
http://www.families-first.org

Federation for Children with Special Needs,
800-331-0688, http://www.fcsn.org

Food Source Hotline, 800-645-8333, http://
projectbread.org/programs02.html

Greater Boston Food Bank, 617-427-5200, http://
www.gbfb.org

Health Helpline, 800-272-4232

Parental Stress Line, 800-632-8188, http://www.
thehome.org

Parents United for Child Care, 617-426-8288, http://
WWW.pucc.com

Massachusetts Department of Social Services,
617-748-2000, http://www.state.ma.us/dss

Massachusetts Department of Transitional Assistance,

800-249-2007, http://www.state.ma.us/dta

The Home for Little Wanderers, 888-HOME,
321, http://www.thehome.org

Women, Infants and Children (WIC),
800-WIC-1007, http://www.state.ma.us.dph/fch/wic.
htm

Youthline, 888-635-2240

Youth Development

Boston Centers for Youth & Families,
617-635-4920, http://www.cityofboston.gov/beyf
Boston Police Activities League, 617-635-5093,
http://www.bostonyouthzone.com/sports/pal/

Boston Police Department, 617-343-4200, http://
www.ci.boston.ma.us/police/youth.asp

Boston Youth Zone, http://www.bostonyouthzone.
com

Boys & Girls Club of Boston, 617-994-4700, http://
www.bgcb.org

Ella J. Baker House, 617-282-6704, http://www.
thebakerhouse.org

Massachusetts Department of Youth Services,
617-727-7575, http://www.state.ma.us/dys

Mayor’s Youth Council, 617-635-4490,
http://www.bostonyouthzone.com/resources/myc/
default3.asp

The Medical Foundation, 617-451-0049, http://www.

tmfnet.org

Youth Advocacy Project, 617-445-5640, http://www.
youthadvocacyproject.org

Youth Opportunity Boston, 617-541-2600, http://

www.cityofboston.gov/bra/youth programs.asp#youth

YMCA of Greater Boston, 617-536-6950, http://
www.ymcaboston.org
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